An adult female red fox (Vulpes vulpes) was found recumbent and unwilling to walk in a field in Mount Herbert, Prince Edward Island, Canada (46814 0 43 00 N, 6381 0 35 00 W) in March 2015. A local resident transported the fox to the Atlantic Veterinary College, University of Prince Edward Island, for evaluation. On presentation, the fox was depressed, laterally recumbent, severely emaciated, and dehydrated, with a body weight of 4 kg. Abdominal palpation revealed a firm mass in the caudal abdomen. A lateral abdominal radiograph demonstrated a megacolon with impacted feces, as well as an obstructive small bowel gas pattern. Based on its very poor condition, the animal was euthanized and submitted for necropsy the same day.
On gross examination, the fox was in very poor body condition, with no fat reserves and generalized muscle atrophy. The teeth demonstrated little degenerative change, suggesting a young animal. The lungs were irregularly congested, with a small to moderate amount of mucoid material present in the major intrapulmonary bronchi. Emphysema was also present in the cranial lobe of the left lung. One formed placenta was present in each uterine horn.
The stomach contained a small amount of dark red fluid. The caudal half of the intestinal tract was markedly distended by thick brown fluid and, further distally, by formed feces. A large, very firm mass composed mainly of densely matted hair was located in the rectum. A large, 1435 cm, soft mass of clear gelatinous material was found adhered and adjacent to the rectum in the pelvic region of the peritoneal cavity (Fig. 1A) . The mass was divided by fibrous partitions into numerous lobules (Fig. 1B) . On section, small discrete masses of this gelatinous material flowed out of the large mass. Each of these contained at least one small white or yellow cyst measuring 1-3 mm in diameter (Fig. 1C) . These cysts were tentatively identified as cysticerci by examination under stereoscope. No parasites were found in the intestinal tract on gross examination, but samples were not submitted for further parasitological examination.
The cysticerci were in various stages of development. Many of the cysts had secondary cysticerci budding from the external surface and a few contained smaller cysts within (Fig. 1D) . Dissection of the inverted scolices indicated rosteller hook development ranging from none present to a fully formed ring of hooks. Each of three cysticerci with fully formed hooks had a total of 34 hooks (17 large and 17 small). The mean length of the large hooks was 157 lm (154-159 lm, n¼14); that of the small hooks was 119 lm (105-124 lm, n¼14). The cysticerci were identified as those of Taenia crassiceps on the basis of the number, size, and morphology of their hooks, as well as the abundant evidence of asexual reproduction through exogenous budding, a feature within the genus Taenia that is unique to this species (Freeman 1962) . The interme-diate stage of T. crassiceps is also referred as Cysticercus longicollis. We deposited specimens fixed in alcohol-formalin-acetic acid solution (43% ethanol-9% formalin-5% glacial acetic acid) in the invertebrate collection at the New Brunswick Museum, Saint John, New Brunswick, Canada (accession number: NBM-010328).
Sections of brain, heart, lung, liver, kidney, uterine placentome, and the pelvic mass were fixed in 10% buffered formalin, embedded in paraffin, and processed for routine microscopic examination. The pelvic mass was composed of large cystic cavities, each containing multiple cysticerci. The fibrous stroma associated with the mass showed very little inflammation, consisting only of occasional lymphocytes and plasma cells. No significant lesion was identified microscopically in the other tissues examined.
The adult form of T. crassiceps has been previously reported in the intestine of red foxes, coyotes (Canis latrans), and wolves (Canis lupus; Freeman et al. 1961) . However, it is very unusual to find the larval stage in the definitive host. In North America, natural infection of definitive hosts is typically acquired through ingestion of small rodents such as the eastern chipmunk (Tamias striatus), meadow vole (Microtus pennsylvanicus), FIGURE 1. Images showing gross and microscopic findings of cysticercosis due to Taenia crassiceps (¼Cysticercus longicollis) in a retroperitoneal mass in an emaciated wild red fox (Vulpes vulpes) found recumbent in a field on Prince Edward Island, Canada. A. Soft mass (arrow) in the abdomen of a red fox that may have obstructed passage of fecal material, as suggested by the distended appearance of the rectum (R) to which it was attached. B. Cut surface of soft mass in the peritoneal cavity of a red fox. The mass is divided by delicate fibrous partitions into numerous cysts containing small white or yellow cysticerci, 1-3 mm in diameter. C. Cysticerci recovered from the mass in the peritoneal cavity. D. Cysticerci recovered from the mass in the peritoneal cavity. Note the appearance of external budding visible in two of the three cysticerci and several smaller cysticerci visible within the largest cysticercus. and woodchuck (Marmota monax) that are infected with T. crassiceps cysticerci (Freeman 1962; Bröjer et al. 2002) . The prevalence of T. crassiceps adults in red foxes in Canada is between 34% and 50% (Freeman 1962; Smith 1978) .
A report from Eastern Europe described a case of T. crassiceps infection with cysticerci in intermuscular tissue of the hind legs, the entire abdominal and thoracic subcutis, and the abdominal cavity of a red fox, making it susceptible to attack by dogs (Konjević et al. 2016) . In North America, cysticercosis caused by T. crassiceps has been reported rarely in domestic dogs, involving infection of subcutaneous tissue (Hoberg et al. 1999) or the peritoneal and thoracic cavities (Ballweber 2009 ). Cysticercosis caused by T. crassiceps has also been reported in humans (François et al. 1998; Heldwein et al. 2006 ), a domestic cat (Felis catus; Wünschmann et al. 2003) , and a chinchilla (Chinchilla lanigera; Basso et al. 2014) .
For animals serving as definitive hosts, several routes of exposure resulting in taeniid cysticercosis have been postulated, including autoinfection via eggs from a gravid adult already present in the host's intestine, exposure via eggs present in the environment, or ingestion of an infected intermediate host (Hoberg et al. 1999) . However, the mechanism(s) by which cysticercosis occurs instead of a patent infection remains unknown. In some cases, a compromised immune status is thought to play a role in susceptibility to infection (François et al. 1998; Hoberg et al. 1999) .
In the present case, starvation may have been the initial predisposing factor making it susceptible to infection. Prince Edward Island had the heaviest snowfall (500 cm) on record in the winter of 2014-15, representing a severe challenge for wildlife. The scarcity of food may have led to an emaciated state, predisposing it to severe immunosuppression. Starvation could also have induced the fox to consume fox feces, possibly containing gravid segments of adult cestodes. Infection may have also resulted through ingestion of an infected intermediate host. The large parasitic mass in the pelvis appeared to have obstructed passage of fecal material, which would have further exacerbated the animal's poor body condition. We did not identify any adult taeniids within the intestinal tract, thus decreasing the likelihood of autoinfection as the source of infection.
